
High Performance Bonus
For

Fiscal Year 2002

State Competing Measures

State: ________________________

This is to certify that the above named State chooses to compete in the following checked
measures for the FY 2002 HPB awards.  (See § 270.4 for descriptions of these measures.)

We will compete in the following checked measures:

Job entry rate…………………………………………………………………………___________

Increase in the job entry rate………………………………..………………………..___________

Success in the work force rate:

Job retention rate…………………………………………….…………….…___________

Earnings gain rate….……………………….……………………….…….....___________

Increase in the work force rate:

Increase in job retention rate………..……………………………………......___________

Increase in earnings gain rate………………………………….………….….___________

Medicaid/SCHIP enrollment rate of former recipients……………………..………..___________

Increase in Medicaid/SCHIP rollment of former recipients….……..……………….___________

Food Stamp participation rate of low-income working households with children….___________

Increase in Food Stamp participation rate of low-income households with children..___________

Performance in payment of child-care subsidies…………...…….……………….....___________

Increase in the family formation and stability…...……………………………….….___________

Signature: ___________________________Title:____________________________
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